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UNITED STATESDISTRICT COURT
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. Civil Action No.13-CV-7200(SDW)
Petitioner, :

V. . OPINION

COMMISSIONER OF
SOCIAL SECURITY, et al.,
November 5, 2014
Respondents.

WIGENTON, District Judge

Before this Court is Plaintiff William Denton Jrs (“Plaintiff’) appeal on the final
administrative decision of the Commissioner of Social Security (“Commissjongth respect
to Administrative Law Judgdoel Friedmais (“ALJ Friedmari) denial of Plaintiff's claim for
Disability Insurance Benefits (“DIB”) and Supplemtal Security Income (“SSI”) under Title Il
and XVI, respectively, of the Social Security Act (the “Act”). Pldfpgpursuant to 42 U.S.C.
8405(g), seeks review othe Commissioner’s determination, which denied Plaintiff's
applications for DIB and SShaler the Act.

This Court has subject matter jurisdiction pursuant to 42 U.S.G40%®) and
1383(c)(3). Venue is proper under 28 U.S.CL381(b). This appeal is decided without oral
argument pursuant to Federal Rule of Civil Procedure 78.

For the reasus set forth herein, this Cowrill REMAND this matter.
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FACTUAL AND PROCEDURAL BACKGROUND

Plaintiff was 49years oldwhenALJ Friedman issued a decision dune 292012 (See
R. 110, 181, 188. Heis a high school graduatdR. 214.) Plaintiff waspreviously emplged as
a pressman, a journeyman/construction worker, bag maabjonster, and helper. (R. 215
last worked on June 6, 2008. (R. 213.)

A. Medical History and Background

On June 4, 200&laintiff crashed his truck into the side of a house while working. (R
287-314. Plaintiff claimsthat the accident occurred because he had a seandthat hecould
not recall eventthat occurred right before and after the accident. (R. 287, 882 )esult of the
accident,Plaintiff claims that he suffers fromleft knee and hip pain. He was treated in the
emergency room of the Raritan Bay Medical Center and receivaysXof his left knee, spine
chest, and head. (R. 2813.) X+ays of Plaintif s left knee, chest, and head revealed no
almormalities. (R. 301, 305, 307owever, a CT scan of Plaintiff's cervical spine revealed a
degenerative disc disease and modesptendylosigdegenerationjhroughout the miatervical
region. (R. 302-03.)

Dr. Jeffrey Behler (“Dr. Bechler”), an orthopedic surgeon, treated Plaintiff's left knee
from September 2008 through August 2009. (R.-334 On September 11, 200®r. Bechler
observed thaPlaintiff had a limited range of motion in his |&teewith mild medical joint line
crepitus' mild patellar femoral joint crepitus, and mild anterior mefbait line tenderness. (R.
315.) X+ays of Plaintiff's left knee revealed degenerative joint disease of the medial
compartment(ld.) On September 25,008, Dr. Bechlerobserved that the Plaintiff's quadriceps

were operatig at reduced strength. (R. 31%Rjditionally, an MRI of Plaintiff's left knee

L «A clinical sign in medicine that is characterized by a peculiar crackling, crinklgraing feeling or sound under
the skin, aroud the lungs, or in the jointsltittp://www.medterms.com/script/main/art.asp?articlekey=13959 (las
visited Septl15,2014).



revealeda gradelll lesion in the posterior onéhird of the medial meniscugld.) On April 14,
2009, Xrays of Plaintiff's left knee revealed moderate degenerative joint disdasiee o
patellofemoral joint and joint disease in the medial compartnfBnt324.)On June 17, 2009
Dr. Bechler performed arthroscopic partial medial meniscectomy ontiRlai left knee. (R.
327-28.)On August 27, 20Q9Dr. Belder reported that Plaintiff had a ninety perced@%)
improvament in his left knee. (R. 334He also reportethat Plaintiff no longer has pain to the
inside of the knee and only experiences pain undekribecapvhen he is going uptairs (R.
334.) According toDr. Bechlers assessient Plaintiff reached maximum medical improvement
andcould return to work with no restrictions. (R. 324-25.)

On May 27, 2010 Dr. Rashel Potashnik'Dr. Potashnik”) a consultative physician,
examined Plaintiff. R. 402.) Dr. Potashnik assessed that Plaintiff was limited in activities
requiring prolonged weight bearing, gross manipulations of the arm, liftengyieg, and
reaching. (R. 403.Dr. Potashniknoted thatPlaintiff walked with a left limp, could not squat,
andcould not walk on his heels non histiptoes (Id.) During the examination Dr. Potashnik
observed that Plaintiff's lumbar spine exhibited a limited range of motion and tessl€ldg
Plaintiff's left arm demonstrate@ muscle strengtigrade of three out of five(3/5)* with
tendernessand a limited range of motior{ld.) Plaintiff's left knee exhibited effusion with
tenderness and a limited range of moti@d.) Plaintiff's left quad muscle strengtirade was
four out of five (4/5) because of knee painld() Plaintiff independently changed for the
examination and was able to get on and off the examination table on hidajvn. (

On June 2, 2010Dr. David Schneider(*Dr. Schneider”) a State agency medical
consultant, reviewed Plaintiffs medical history aoohcluced thatPlaintiff could lift andor

carry twenty pounds occasionally ateh pounds frequently. (RL0O3.) During aneighthour

2 0n the passive range of motion chart “five” (5) represents full strength
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workday, Plaintiff could sit up to six hours and stand or walk for up to four hours with normal
breaks. Id.) He could climb ramps/stairs, balance, stoop, or cro(ldt). He can occasionally
kneel and/or crawl and push and/or pull with his left leg. Plaintiff could not push nor pull wit
his left armand could not climb ladders, ropes, or scaffo{ttk) Dr. Schneider concluded that
Plaintiff should avoid concentrated exposure to vibrations and moderate his exposured®. haza
(R. 104.)

On August 19, 2010Plaintiff was treatedn the emergency roo of Robert Wood
Johnson University Hospit&ahwayfollowing a seizure. (R. 514Blaintiff was prescribed bed
rest and Dilantin twice dailyR. 517) It was reported that Plaintiff was a nremoker, non-
alcoholig and not a drug user. (R. 5567.)On August 20, 2010Rlantiff was dischargedrom
the hospital (R. 515) On July 8, 2011Plaintiff was againtreatedin the emergency room of
Robert Wood Johnson University HospiRéhway following a seizure that lasted about five
minutes. (R. 590 According to hospital records, Plaintiff was hypoglycemic and heavy alcohol
intake was notedld.) He was treated with Dilantin and released four days latg). (

On January 25, 2012, Dr. Peter CréiDr. Crain”) indicated thaPlaintiff has seizures
once every three months. (R. 49Blaintiff reported that he has become more forgetful, which
was consistent with Dr. Crain’s findings attoncussionasyndrome. Id.) Taking into account
the combination of orthopedic and neuropsychiatric patholoddes Crain concluded that
Plaintiff was one hundred percent (100%) totally disabled). (

On February 1, 2012r. Becan, whalso examinedPlaintiff, reported thaPlaintiff was
disabled due to spine and left shoulder impairments. (R4844r. Becan reported &40%
partial total for Plaintiff's cervical spine“due to the residuals of a chronic ptstumatic

cervical strain and sprain with bilateral cervical radiculiti®. 646) Additionally, Plaintiff's



left shoulder displayetio5% of partial total due to residuals of a rotator cuff tendinopathy and
biceps tendinopathy with the development of frozen left shoulder” (d.) Plaintiff informed
Dr. Becan that he had difficulty performing household chores such as dishwadbkamgng,
mowing the lawndoing laundry, and shopping. (R. 638de admittedto tobacco use of two
packs per dagnd daily alcohol use. (R. 639.)

On March 15, 201.2Dr. Sukhjender Goray@ Dr. Gorayd) wrote a letter indicating that
Plaintiff was totally disabled because he still suffered from soreness leftrtknee (R. 650.)As
a result of this soreness, &htiff has difficulty walking approximately 300 feet before
experiencingknee pain andg unable to kneel, squat, or climb stairs. (R. 654.)

B. Summary of Psychological Assessments

On April 27, 2010 a the request of the StatBr. Jack Baharéis (“Dr. Baharlias”), a
consultative psychologist, evaluatBthintiff. (R. 399401.) Plaintiff told Dr. Baharlias that he
was not taking his medication and that he consumed three to four beers a day.-4B0.399
During examinationDr. Baharlias observed that the Plaintiff was cooperafidey oriented
and serious.(R. 400) He also noted that Plaintiff was somewhat anxious and fegrél).
Plaintiff spoke spontaneously with adequate volume andaatkhis thought content was goal
directed with no disorde(ld.) Plaintiff acknowledged suicidal ideation with no intent to act,
paranoid ideation, and racing thoughtisl.) On the DSMIV multiaxial scale® Dr. Baharlias
assessed depressive disorder associated with the general roeddsabn, and seizure disorder,
anddetermined that Plaintiff haa global assessment foinctioning ( GAF’) scae of fifty-five

out of sixty (55/60). (R. 401.)

% The DSM IV multiaxial scale assesses an individual's mental and physicalticondiagnostic and Statistical
Manual of Mental Disorder$V-TR, Front Matter, Multiaxial Assessment (2000).
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On May 11, 2010Dr. Michael Britton (“Dr. Britton”), a State agency psychological
consultant, reviewed the evidence of record and assessed that Plaintiffedatfisordet and
anxietyrelated disordemoderatelyaffect activities of daily living, social functionality, and his
ability to maintain concentratigrpersistenceor pace (R. 101) Dr. Britton determired that
Plaintiff hadno significant limitations in (1yemembering locations and welike procedures;
(2) understanding, remembering, and carrying out very short and simple instru¢3jomaking
simple workrelated decisions(4) asking simple questions or requesting assistance;(and
maintaining socially appropriate behavi@R. 104-06.)Plaintiff had moderate limitations if1)
maintaining attention and concentration for extendedods;(2) performing activities within a
schedule;(3) sustaining an ordinary routine without special supervisi(f); working in
coordination with or proximity to othergb) completing a normal workdayand workweek
without interruptions from psychologicallyased symptomgg) interacting appropriately with
the general public{7) accepting instruction and responding appropriately to criticism from
supensors; (8) getting along with cevorkers or peers; anf®) responding appropriately to
changes irthe work setting(R. 10506.) Dr. Britton concluded that Plaintiff wasot disabled
because he could follow simple instructions, adapt to supervision, and could adapiteemtfre
changes in a simple work routinéd.j

According to the record, Plaintiffasable to engage in activities of daily living such as
attend to his own personal hygiene, prepare simple meals, wash dishes, laundryjadind. soc
(R. 20%05) Additionally, Plaintiff was ableto lift objects up to fifteen pounds, walk for one

hundred yards at a time, independently use public transportation, vacuum,t amthiit

* An “affected dsordef is a“disturbance of mood, accompanied by a full or partial manic or depressi@By

as evidenced by at least one of thkowing: Depressive syndrome characterized by at least four of the fotjow
Anhedonia or pervasive loss of interest in almost all activibesppetite disturbance with change in weight, or
psychomotor agitation or retardation, or difficulty congating or thinking: (R. 101.)
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difficulty. (R. 41-42, 49, 54, 206.) Plaintifivas also able to follow written and/or spoken
instructions, handle stress, and have workable relationships with authority .figRirg66-07.)
C. Procedural Background

On February 18, 201@laintiff filed a Title Il application forDIB alleging disability as
of June 6, 2008. (R. 1837.) Plaintiff's alleged disability was based on epilepsy, left knee, and
left shoulder conditions. (RR13) On February 3, 2011, the Commissioner denied Plaintiff's
DIB claim initially and upon reconsideration. (RLO, 124.)Plaintiff requested a hearing before
an administrative law judge (“ALJ”). (R. 1022, 135.)On June 29, 2012ALJ Friedman
determined that Plaintiff retained tiResidualFunctional Gpacity (“RFC”) b perform work,
which existed in significant numbers in the national economy through his dateslastd and,
thus, was not entitled t®IB (“ALJ’s Decision”). (R. 10-22.) On September 26, 2013, the
Appeals Council denied Plaintiff's request for reviéR. 1-5.) Subsequently, on November 27,
2013, Plaintiff brought his disability insurance claims to be heard before this Court.
LEGAL STANDARD

This Court exercises plenary review of all legal issues on an appeal of iardégithe
Commissioner of Sodi&ecurity.Knepp v. Apfel204 F.3d 78, 83 (3d Cir. 2000). This Court’s
review of the ALJ’s factual findings is limited to determining whether there istaatl
evidence to support those conclusioHgartranft v. Apfel 181 F.3d 358, 360 (3d Cir. 1999)
Substantial evidence “does not mean a large or considerable amount of evidence, bachther
relevant evidence as a reasonable mind might accept as adequate to support arcdnclusio
Pierce v. Underwoad487 U.S. 552, 565 (1988) (internal quotationstted).

Substantial evidence is “less than a preponderance of the evidence, but ‘more than a mer
scintilla’; it is ‘such relevant evidence as a reasonable mind might aaseutequate to support

a conclusion.”Bailey v. Comm’r of Soc. Se@54 F. App’x 613, 616 (3d Cir. 2009) (quoting
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Richardson v. Perale€02 U.S. 389, 401 (1971)). Importantly, “[t]his standard is not met if the
Commissioner ‘ignores, or fails to resolve, a conflict created by coailteg evidence.”
Bailey, 354 F. App’x at 616quoting Kent v. Schweiker710 F.2d 110, 114 (3d Cir. 1983)).
However, if the factual record is adequately developed, “the possibility ofimyatwo
inconsistent conclusions from the evidence does not prevent an administrativgsafjeding
from beingsupported by substantial evidenceDaniels v. AstrueNo. 4:08cv-1676, 2009 WL
1011587, at *2 (M.D. Pa. Apr. 15, 2009) (quotidgnsolo v. Fed. Mar. Comm’383 U.S. 607,
620 (1966)). “The ALJ’s decision may not be set aside merely because [a ngveawit] would
have reached a different decisio@tuz v. Comm’r of Soc. Se@44 F. App’x 475, 479 (3d Cir.
2007) (citingHartranft, 181 F.3d at 360). This Court is required to give deference to the ALJ’s
findings if supported by substantial eviden8eott v. Astrue 297 F. App’x 126, 128 (3d Cir.
2008). Nonetheless, “where there is conflicting evidence, the ALJ mustrexgiah evidence

he accepts and which he rejects, and the reasons for that determir@tion244 F. App’x at
479 (citingHargenrader v. Califanp575 F.2d 434, 437 (3d Cir. 1978)).

In considering an appeal from a denial of benefits, remand is approprizes‘velevant,
probative and available evidence was not explicitly weighed in arriving at aoteois the
plaintiff's claim for disability benefits."Dobrowolsky v. Califano606 F.2d 403, 407 (3d Cir.
1979) (quotingSaldana v. Weinberged21 F. Supp. 1127, 1131 (E.D. Pa. 1976)). Indeed, a
decision to “award benefits should be made only when the administrative recordcasé¢hieas
been fully developed and when substantial evidence on the record as a whole indicates that t
claimant isdisabled and entitled to benefit$?bdedworny v. Harris745 F.2d 210, 2222 (3d

Cir. 1984).



DISCUSSION

In determining claims for disability under the Act, the Social Security Admatictr
(“SSA) utilizes a fivestep sequential evaluation process(@B.R. 8416.920(a). If at any step,

a disability determination is made, the evaluation elads.
Step One

First, at step onethe ALJ must make a determination as to whether the individual is
currently engaged in “substantial gainful activity.” @0F.R.8 416.920(b)If so, the individual
is found to be not disabled. “Substantial gainful activity” involves performing stgnifiand
productive physical or mental activities with the intention of being compensated. 2. C.F
8 404.1532(b)Chicager v Califang 574 F.2d 161 (3d Cir. 1978).

As of June 6, 200&he onset date of Plaintiff’claim,he has not been employed. Plaintiff
reportedthat he spends most of his days watching television and consumingRe204,399-
400.)He occasionally does chores within his apartment such as wash dishes, clean &ndd
vacuumwith the assistance of himncée (R. 20205 The ability to perform household chores
does not prove that one could lmais engaged in “substantial gainfultieity.” Henderson v.
Astrue CIV.A. 10-1638, 2011 WL 6056896 (W.D. Pa. Dec. 6, 20XkBe also Frakenfield v.
Bowen 861 F.2d 405, 408 (3d Cir. 18P Thus from the alleged onset date of Plaintiff's
disability through his date last insuredecember 31, 201®laintiff hasnot perforned any
“substantiafainful activities”

Stes Two and Three

Next, at step two, the ALJ must make a determination whether the individual suffers from
a “severe impairment,” or has a combination of impairments that is “sev2deC.F.R.

8416.920(c). If the individual does have a severe impairment or a severe combination of



impairmens, the analysis proceeds to the next step. If not, the individual is not disabled.
“severe impairment” significantly limits ofe physical or mental ability to do basic work. 20
C.F.R. 8 404.1520(c)An individual suffers from a “severe impairment” if they are unable to
engage in any “substantial gainful activity” for a continuous period of twelve (12)hsiant
more. 42 U.S.C.A. § 428).

Here, ALJ Friedman considere®laintiff's impairments“severg’ but determined that
“they are not attended, singly or in combination, with specific clinical sigwis dsagnostic
findings required to meet or equal the requirements set forth in the Listingairinents under
1.00 (Musculoskeletal System), 11.08durologica) and12.00 Mental Disorders” (R. 13.)

At step three, the ALJ compardle individual's impairments ocombination of
impairments against those impairments listed in 20 C.F.R. Part 404, Subpart RdiAgpdf
the severity of the individual’'s impairments or combination of impairments meetedically
equals the criteria listed in Part 404, Subpart P, Appendix 1, and meets the duration esquirem
then the individual is deemed disabled. If not, the analysis proceeds to the next step.

Here, he medical record supports ALJ Friedman’s finding ®laintiff suffered from
epilepsy, degenerative disc disease, depression, anxiety disorder, ang. ¢Besi2.) ALJ
Friedman found that thesenpairments couldndividually or collectively significantly have
limited his ability to do one or more basic work aciestcontinuously for at least twelve (12)
months. [d.) However,ultimately, ALJ Friedman did not find Plaintiff's knee or left shoulder
impairments severdLJ Friedman’s analysis of the severity of Plaintiff's impairments should
have further addressecevidence regarding the severity of Plaintiff's left knee and shoulder

impairments.
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Plaintiff is limited in activities requiring prolonged weight bearing, gross manipulations
of the arm, lifting, carrying, and reachinigie to his left shoulder condition. (R. 40Blaintiff
could not push nor pull with his left arm and could not climb ladders, ropes, or scaffulds.
103.) Plaintiff walked with a left antalgic limp, could not squat, and could not walk on bis he
nor on histiptoes (R. 403) On March 15, 2012Dr. Gorayareportedthat Plaintiff haddifficulty
walking approximately 300 feet before experiencing knee pain and is unablestpdqeat, or
climb stairs. (R. 654.Plaintiff had moderate limitations iperformng activities withina
schedulesustaining an ordinary rdae without special supervision, amdmpleting a normal
workday and workweek without interruptions frgmeychologically basedymptoms (R. 105
06.)

In order to qualify for a musculoskeletal impairment under Listing 1.00B(@h@)must
show that

Regardless of the cause(s) of a musculoskeletal impairment, functionabioss f

purposes of these listings is defined as the inability to ambulate effeativedy

sustained basis for any reason, including pain associated with the underlying
musculoskeletal impairment, or the inability to perform fine and gross movements
effectively on a sustained basis for any reason, including pain associdigtievit
underlying musculoskeletal impairment. The inability to ambutditectively or

the inability to perform fine and gross movements effectively must have |aste

be expected to last, for at least 12 months.

20 C.F.R.Part404, Subpart PApp. 1, 81.00B(2).Here, ALJ Friedmaroncludedhat Plaintiff
does not qualify for amusculoskeletaimpairmentbecause he is able to ambulate effectiaalg
perform gross movementsTo ambulate effectively, individuals must be capable of sustaining a
reasonable walking pace over a sufficient distancbet@ableto carry out activities of daily

living.” 20 C.F.RPart404 Subpart PApp. 1 8 1.00B(2)b)(2). An * [i] nability to perform fine

and gross movements effectively means an extreme loss of function of both uppueitiestre
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i.e., an impairment(ghat interferes very seriously with the individisahbility to independently
initiate, sustain, or complete activitie20 C.F.RPart404, Subpart A, App. 1, 8 1.00B(2).

ALJ Friedmannotedthat Plaintiffis able to engage in daily livinagctivities (R. 20205)
Additionally, he found thatPlaintiff is ableto lift objects up to fifteen pounds, walk for one
hundred yards at a time, independently use public transportation, vaathuthe assistance of
his fiancé, and sit without difficulty. (R. 442, 49, 54, 206.Plaintiff does not need help
dressing and can walk without the assistancawélker ora cane Although Plaintiff could not
push nor pull with his left arm, the definition of gross movements requires both upper body
extremities to have similar limitationSee20 C.F.R.Part404, Subpart, App. 1, § 1.00B(2)c).

ALJ Friedman determined that sinéintiff is still able to perform activities of daily livinge
fails to qualify formusculoskeletadisability underPart 404, Subpart P, Appendix2D C.F.R.
Part 404, SubpartP, App. 1, 88 1.00Bb)(2), (c), but does not clearly address Plaintiff's
impairmentsncluding obesity.

In orderfor an epilepsy condition to qualify as r@eurological disabilityunder Listing
11.02, seizures must “occur more frequently than once a month in spite of at least jhree (3
months of prescribed treatment.” 20 C.HFrt404, SubpartP, App. 1,8 11.02.0n January 25,
2012, Dr. Crain indicated that the Plaintiff has seizures once every three mon#39)Rhe
medical record also indicates that Plaintiff often reported that he was not hakimgescribed
medicine and went to the hospital regarding his seizures rather infreq@Bnt829400, 524,

590) As such, ALJ Friedman fourf@laintiff did not qualify for neurological disability undéne

criteriaof Listing 11.02.

® Although ALJ Friedman did state in his decision that he considered obesity an sapélys impairment was not
provided.(R. 15, 20.)

12



ALJ Friedmanfurther determined that the severity of Plaintiff's mental impairments did
not meet or medically equal the criteria lastings 12.04 and 12.06 iRart 404, Subpart P,
Appendix 1. In order to qualify for mental disability one must suffer at least twtheof
following: “(1) Marked restriction ofactivities of daily living; or 2) Marked difficulties in
maintaining social functioning; or 3] Marked difficdties in maintaining concerdtion,
persistence, or pace; @) (Repeated episodes of decompensagach of extended duratior20
C.F.R.Part404, Subpart P, App. 1, 88 12.04, 12.06.

A marked limitation is present where the impairment interfesgsously with ones
ability to “independently initiate, sustain, or complete activiti@®"C.F.R.8 416.926a(e)(2)(l).
An extreme limitation is present where tsmi@mpairment “interferes very seriously with [osle
ability to independently initiate, stasn, or complete activities20 C.F.R.8 416.926a(e)(3)(l);
Phifer ex rel. Phifer v. Commof Soc. Se¢84 F. Appx 189, 191 (3d Cir. 2003 consultative
examination for disability listedPlaintiff's restriction oncompletingdaily living activities as
moderate (R. 10506.) His activities of daily living consist of watching television and
consuming beer(R. 204, 399-400.Plaintiff is able to dress himself and perform light chores
within his apartmen{R. 201-05.)

Plaintiff's difficulties in maintaining social functioand maintaining concentratiavere
alsodescribed as moderat@r. 1(-06.) Plaintiff reported that he occasionally sociasizand
attends church with his fianeé(R. 20%:10.) Dr. Britton found that Plaintiff had moderate
difficulties maintaining attention and concentration for extended perat$prming activities
within a scheduleandsustaining an ordinary routine without special supervigign 10506.)
Plaintiff is also able to watctelevision for extended periods of tim@&. 204.)ALJ Friedman

concluded thatPlaintiff's limitations in maintaining concentration, persistence, or pace are
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moderate and do not qualify as a marked limitation, and his episodes of decompensation were
not for an extended duratioBee20 C.F.R.8 416.926a(e)(3)()Phifer ex rel, 84 F. Appx at
191.

Following the third step, the ALJ must identify the individudREC. An individual’s
RFC is their ability to do physical and mental work activities on a sustainess bdespite
limitations from theirimpairments. The ALJ considers all impairments in this analysis, not just
those deemed severe. 20 C.F.R. 88 416.920(e), 416.945; SSR 96-8p.

Here,ALJ Friedmandetermined that Plaintiff had tHRFCto perform sedentary work as
defined in 20 C.F.R. § 404.1567(b).

Sedentary work involves lifting no more than 10 pounds at a time and

occasionally lifting or carrying articles like docket files, ledgers, smdll tools.

Although a sedentary job is defined as one which involves sitting, a certain

amount of walking and standing is often necessary in carrying out job duties. Jobs

are sedentary if walking and standing are required occasionally and other

sedentarygriteria are met.
20 C.F.R. 8404.1567 Evaluation of an individual'®RFC requires consideration of all evidence
in the case recor@0 C.F.R8 416.920Qe). ALJ Friedman considerd@laintiff's inability to stand
more than two hours during aghthour workday However, the ALJ il not provide a detailed
analysis of all of Plaintiff’'s impairments and how theffect Plaintiff's ability to functionin the
workforce.SeeDiaz v. Comnr of Soc. Sec577 F.3d 500, 504 (3d Cir. 200®)aintiff's mental
impairments and obesity needo be specifically addresed along with Plaintiff's other

impairmentspefore this Court can conduct a meaningful review.

Steps Four and Five

In the instant matter, in order to proceed to steps four awmd Aid Friedman must
properly determine Plaintiffs RECconsidering his impairmentSeeFargnoli v. Massanari

247 F.3d 34, 40 (3d Cir. 2001). At step fodd,J Friedmanmustthen determinewhether

14



Plaintiff can return to his previous work. At step fivdl.J Friedmanmust consider whether
Plaintiff is capable of adjusting to other work considering his RFC, age, education, and work
experienceThis Court will remandthis madter for further clarification and review.
CONCLUSION

For the reasonsset forth above, this CourREMANDS this matter for further

proceedings consistent with this Opinion.

s/Susan D. Wigenton, U.S.D.J.

Orig: Clerk
CcC: Parties
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